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3. Name and address of person filing.

2, Fiscal Year Covered From:

NSNS 04 o A/ 3054

Name © Jao b BRENTON 1\

P.©. Box, Bidg., Room No.-. if any 5 \.s if& S-é\;:r

Steet " 21 o TOULARE ST _ R
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5. Position in fabor organization.

1 ZIPCode+4 | ‘[3 "_{“;1 it

4. Name, file number, and address of labor organization.

Name AN DOSTRARG Tecw. 8 PRor Enpr,un

Labor Organizalion File Number

530113

P.Q. Box, Building and Roomm Number, if any 5{ 6 o
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking 1o represent.

.B.Name and address of Employer (iricluding trade name, if any).

Name ! | TP € Pe N3ion Fomn

7a. Nature of Interest, Transaction, or Income,

4,_ F LY AT’RUS Tee o THeé Forto. ‘
THe ArmoonT STaTeo Deeius WAS For
RE M BOLSE M n O IRBVE. €Y PorScex
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200 P T paTIod AT TLUSTCe DM e TS
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Trade Name, if any:
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o SYosseT (78792
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Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information

submitted in this repart {including the information contained in any accompanying documents), has been examined by the signa'nory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penallies in the instructions.)

Signed

a4 08 £859-237° 3089
Date

Telephone Number
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" Natne of Person Filing ‘-‘a’l“h\%m’&'rc v

. !_—Ilre Numbe-r'u.' j;%/

B. Heid an interest in or derived income or economic benefit with monetary value from a business {1} a
‘substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying frem or selling or leasing direclly or indirectly 1o, or otherwise
dealing w1th your labor organization or with a frust in whlch your labor orgamzahon is interested.

8. Name and address of Business (inclhding trade name, if any).
Neme' ITPE ARNRom Beuwer it Fumn
Trade Name, if any: -

> —
P.0. Box, Bldg., Room No., if any 30\ TE XSS
Street (o B 5\ J @ RLCHD TTPKE
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City
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9. Business deals with:

VQ a. Labor Organization
b. Trust

Y c. Employer

10. If 9.b. or 9.c. Is checked give trust or employer's name.

Neme A L o € DNTR\BUTING CHPLUNCLS

Trade Name, if any: ;;

P.O. Box, Bldg., Room No., if any.

[ -

Street. . .

City

State __

11.a. Nalure of such deallng

Toe TUD IS ATRFY “ALTLG‘[ T v

CLGM b PURSL AT & MNGAtZ e o T ?szwfa
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11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held orincome received. o
iy 1 A a.."'\‘n.o\ €Cc O Tw-r ‘F‘uum

LT PaooupT STaD B e w e B
TREIH BulSE e T 62 Expeancs (HCU L RED
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12.b. Amount. 8 5-8 3\ “l 3

C. Received from any employer (other than an employer covered under paris A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

'13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name '
* Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Streeti ) . - - .
Oy L
State | _jZPCode+d | . .|, . g
14.b. Amount of payment. -
13.b. Is the Business an Employer or Consutiant ?
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